CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

FEB . 4 1932

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No. Lf / G File No.
Primary Registration District No“.{"‘fs/ Registered No.
yd St Ward)

Do not use this space.

BOARD OF HEALTH

1491

(a) Resldenee, No...
(Ususl place of ol de)

Length of residence in city or town where death oecuncdﬁrs.

e

mos. ds.  Howlong In U. 8., #f of forelgn birth? # yru. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
W A oL O R | 5. i iio vaanfard) " |{_21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,@W pd 192
JQJ (it ! HEREBY CERTIFY/Thnt I attended deceased from
5. 17) "ﬁﬁggg’N‘g'g““’“’ ORDIVORCED AQ(/C ol e 198y 60, ey 1972
(OR) WIFE OF Tlastaaw h. £anr.. QLHTE OB oo L pletat. 7 19. .3 Z. Death issgid

6. DATE OF BIRTH (MONTH. DAY, mwfé.\n) %/J‘ \ /’ 3 7 2

7. AGE YEARS MAONTHS / DAYS If LESS than 1
)

f 7 q dny,

8. Trade, profession, or particula; :
4 kind of work done‘auSpInn ‘x ﬁ; -
g sawyer, bookkeeper, ete... P 2 T
';: 9. Industry or business in whlch & 7
n work was done, as sflk mill,
-] saw mill, bank, ete. . .o T ]
3 | 10. Date decensed last worked at " Tot;bém (ream)
8 thi.s occ n (mo and spknt in t .ﬂ?

/gj et e oceupation. & ..............]

12. BIRTHPLACE (CITY OR TO . P l

(STATE OR COUNTRY) )7 %ﬁ%
x
W | 13. NAME Mm J2 “ 7M/
[-
< | 14. BIRTHPLACE (cITY 0R Towy)., 7 /27, /
& (STATEORCOUNTRY) " JF AL A - o]
14 g -
¥ 15. MA[DEN NAME
[ .
Q 116, BIRTHPLACE (CITY OR TOWN},...... g5 27 ik
b3 (STATE OR COUNTRY} ¥ et deees v | |
17

. INFORMANT,....
(ADDRESS)

to have occurred on the date stated above, dt. 4. /2..m.
The prlncip.ll cause of death and related causes of importance wera ad follows:

/g, %@L // //_‘)7/%7 Date of onsei

XName of operation
‘What test confirmed diagnosia?..........c.cccovceeicennie.

Date of
‘Was there an autopsy®................

23, If death was due to external causes (violence), fill in also the following:
Accident
‘Where did injury occur?

icide, or homicide?

Date of infury......ccorrveeneest L18......

(Specify city or town, county, and State)
Specify whether injury occurred in indastry, in home, or in public place.

@ .........

Meanner of injury
Nature of injury

Registrar.




. -t R




